2001 UNIFORM BUSINESS REPORT (UBR) FILED

PgbUMENT# 499305 Mszgr(){_, 2001f gt()? am
. Entity Name e ary 0 ate

Principal Place of Business Mailing Address
11234 71ST DRIVE P.0. DRAWER 250
LIVE QAK FL 32060 UVE OAK FL 32064
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘1660789 . . Not Applicable
Zip T Country Zie o Country 5. Cerlificate of Status Desired - ?g;gesql‘ﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREENE, RA Street Address (P.O. Box Number is Not Acceptable)
11234 7157 DRIVE
LIVE QAK FL 32060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and [it'e it applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
. Thi icn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
% o fimg reaurement and s ot Atter MAY 1, 2001 Fee will$ be $550.00 10. Etection Campaign Financing $5.00 may Bo
' req : ’ - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD o Delete TITLE Y0 . _ [ Change X Addition
e GREENE, RA. e Kay M. GARSENSE
STREET ADDRESS STREET ADDRESS st
11234 71ST DR [[AHe TIsT0& )
onY-ST2P | L 0AK FL 32060 CTY-ST-20 JvE DAk FL3206o
e VPS [ Celete T VPD S _ . DOchange  TXtAddition
e GREENE, KAY M e R A, Gheant -
- -]~ STREFT ADDRESS: 1123‘4 71STDRNEW - . L - STREET ADDRESS - ,I,,‘.-aAa‘_" ;ﬂ/sr 22 - —— -~ e
Lo =
CITY-ST-ZIP 1 IVE OAK FL 32880 CITY-ST-2IP LivE Op L 3 ’;_ca@ >
TILE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TITLE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receif8nor trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmgnt with ayss, with er like empowey)
SIGNATURE: d

///:?- A. L= 256-364 1§95

SIGRATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



